2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETARY OF SIATE
DOCUMENT # P96000080795 e AR
1. Entity Name

GIM OF SEMINOLE COUNTY, INC. 05 APR 28 AM 8:23

Principal Place of Business Mailing Address
756 SUN DRIVE 520 WHISPER WOOD DR
LAKE MARY, FL 32746 US LONGWOOD, FL 32779  US
> P v s NIRRT
S20 Lov\seerwoon Do |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Y WAAY 59-3437758 Not Applicable
Z%I‘ﬁ‘\‘ %\ub@_ Zip Country 5. Certificate of Status Desited [ feae;g 3?:&"0"3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGRASSIA, ALANR
520 WHISPER WOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
LEONGWOOQD, FL 32779

City FL t Zip Code

8. The epove named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
".the cbligations of registered agent.

SGNATURE
* Signature. lyped or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature requirsd when reinstating DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ;] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE D [ Delste TITLE [ Ghange [ Addilion
T o T 1 ftie LR AR
NAME INGRASSIA, ALAN R NAME _E..;}_lzw)iliigl_l kﬁ. o "-% 1 Rau I g -
STREET ADDIESS | 520 WHISPER WOOD DRIVE STHEET ACORESS U TS -=07 --014 4200, 0
OITY-ST-7IP LONGWQOD, FL 32779 CITY-5T-2IP
TITLE D [ pelste TITLE [ change ] Additicn
NAME INGRASSIA, KARLA M NAME
STREET ADDRESS | 520 WHISPER WOOD DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-5T-21P
E O Deiete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TIMLE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIY-$7-2P
TILE [ pelete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-8T-21P
TITLE O pelete TIMLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIFY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowerad to_execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aita Rsgmpowered,
SIGNATURE: Y {\K 105 Yo 2AMT-06(
OF SIGNING,OFFICER OR DIRECTOR Date Daytimes Phone #




